njuries to the peroneus longus muscle typically involve the distal insertion at or near the ankle. [1] [2] [3] [4] [5] [6] To our knowledge, no previous case of a tear at the origin of the peroneus muscle has been reported.
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The peroneus longus is a major muscle in the lower leg that, with the peroneus brevis muscle, plantar flexes and everts the foot at the ankle. The peroneal longus muscle-tendon complex has its origin along the lateral edge of the head and proximal shaft of the fibula.
From the origin, it descends along the lateral edge of the leg to a point halfway between the knee and ankle, where it tapers to form a long tendon. The tendon portion of the peroneus longus passes posterior to the lateral malleolus, wraps around the sole of the foot, and inserts at the first metatarsal and first cuneiform bones on the medial edge of the foot.
Tears of the peroneal tendons typically result from forced inversion and dorsiflexion of the ankle. Muscle tears are rare in the absence of trauma.
In a retrospective review 2 of surgical repair of peroneal tendon tears, 5 of 40 patients had peroneus longus tears, and all occurred at the ankle. In a case series 6 of 14 peroneus longus tears, 12 were at the cuboid and 2 were at the lateral calcaneus. In 9 patients with tears of the peroneus longus tendon, all occurred at or slightly proximal to the cuboid. 5 A trauma-induced tear of the muscle portion of the peroneus longus muscle-tendon complex near the muscletendon junction, with subsequent compartment syndrome, was reported in a high school football player. 3 Beginning in the 1930s, before the development of platelet rich plasma (PRP), prolotherapy (also referred to as sclerotherapy) was used for chronic injuries of ligaments and tendons. Dextrose solution, when injected into injured tendons and ligaments, irritates the tissue and theoretically stimulates the release of intrinsic factors to promote healing. Although several reports of the use of prolotherapy in chronic muscle problems have been published, 11 to our knowledge, no report of its use in acute muscle injury has been published.
The therapeutic rationale for the use of PRP is based on the role of platelets in stimulating angiogenesis and wound healing. 7 Stored within platelet α-granules are several growth factors, including platelet-derived growth factor, insulinlike growth factor, vascular endothelial growth factor, platelet derived angiogenic factor, and transforming growth factor β. 
Peroneus Longus Rupture at Its Origin

Report of Case
An 18-year-old high school football player presented with a 3-week history of right lower leg pain. He reported that the pain began insidiously but recalled no injury or precipitating event. He described the pain as a heavy throbbing but with no numbness and no foot drop. Figure 1 and Figure 2 ).
The peroneus brevis muscle appeared intact. Naproxen sodium, an ankle brace and calf sleeve, and physical therapy were prescribed but provided minimal relief.
Treatment options were discussed with the patient and his family. Surgical repair was not considered an option, owing to extensive muscle disruption. The patient and his family were advised of 2 approaches:
allowing the muscle to heal on its own, with probable scarring or fibrosis, or undergoing a newer treatment that has been successful in patients with other muscle tears-PRP injections. He and his family elected to try PRP injections. 
Discussion
An isolated tear at the origin of the peroneus longus muscle has not been previously reported, to our knowledge. The initial evaluation of this patient suggested a proximal fibular stress fracture or a peroneus longus strain. Because most injuries to the peroneus longus complex occur in the tendon rather than in the muscle body and manifest as chronic ankle pain, the tear in the peroneus longus muscle was revealed only after imaging. Extensive muscle disruption made satisfactory surgical repair unlikely. The patient elected to undergo PRP injection. Four weeks after his initial presentation, the patient was able to return to full activity.
This case report demonstrates both a rare injury and a novel therapeutic approach. In our opinion, the use of PRP contributed to the rapid healing of the muscle injury without apparent sequelae and permitted the patient to return to full athletic activity more rapidly than anticipated. Initial magnetic resonance image demonstrating peroneus longus muscle tear at its origin (arrow) in an 18-year-old football player.
